Form 



990 



Department t)f the Treasury 
Internal Revenue Service 



Return of Organization Exempt From Income Tax 

Under section 501(c), 527, or4947(aX1) of the Internal Revenue Code 
(except black lung benefit trust or private foundation) 

The organization may have to use a copy of this return to satisfy state reporting requirements 



OMBNo 1545-0047 



2009 



Open to Public inspection 



For the 2009 calendar year, or tax year beginning 



, 2009, and ending 



B Check if applicable 



X 



Address change 
Name change 
Initial return 
Termination 
Amended return 
Application pending 



Please use 
IRS label 
or print 
or type. 

See 
specific 
Instruc- 
tions 



Singularity Institute for Artificial 

Intelligence, Inc. 

P.O. Box 472079 

San Francisco, CA 94147 



F Name and address of principal officer 

Same As C Above 



Michael Vassar 



I Tax-exempt status |X | 501(c) (3 )■* (insert no ) 



4947(a)(1) or 



527 



J Website: » www. singinst . org 



Employer Identification Number 

58-2565917 



Telephone number 

586-386-1801 



G Gross receipts $ 



H(a) Is this a group return for affiliates' 
H(b) Are all affiliates included' 

If 'No,' attach a list (see instructions) 

H(c) Group exemption number 



627,980. 





Yes 


X 


No 




Yes 




No 



K Form of organization 


X 


Corporation 




Trust 




Association 




Other * 


L Year of Formation 2000 


M State of legal domicile CA 


Part 1 Summary 



Briefly describe the organization's mission or most significant activities _Tp _de V e lpp _ saf e ,_ _s table _and 

^lfL-moAifying JLriifj£^ J\n& _tQ_sjip£Qj£_riPvei_ re_S£arch_ and_ _ 

-ti)_fo3Lej:_the_c.ceBLiojj_Qf_a _r£aeaxch_ £ommuaity_fj)£uaed_oj^Arj:ificiaL Genera] 

-Intelligeuce^aad. i>afe_ and. Eo^adlyJUrliflcial- Intelligence . 

Check this box (___J if the organization discontinued its operations or disposed of more than 25% of its assets 



Number of voting members of the governing body (Part VI, line la) 
Number of independent voting members of the governing body (Part VI, line lb) 
Total number of employees (Part V, line 2a) 
Total number of volunteers (estimate if necessary) 
7a Total gross unrelated business revenue from Part VIII, column (C), line 12 
b Net unrelated business taxable income from Form 990-T, line 34 



7a 



7b 



10 



0. 



CA 

O 

m 
o 



08 

no 

CD 



8 Contributions and grants (Part VIII, line 1h) 

9 Program service revenue (Part VIII, line 2g) 

10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) 

11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9c, 10c, and lie) 

12 Total revenue - add lines 8 through 1 1 (must equal Part VIII, column (A), line 12) 



Prior Year 



Current Year 



285,652, 



432,139. 



132,778. 



194, 686. 



7,271. 



1,155. 



425,701. 



627, 980. 



Grants arfSfsrmi 
iaicU©ji 



13 

14 Benefits 

15 Salaries, 
16a Professic 

b Total fu 
17 Other expense 
18 
19 




rai 



Part-IXo column (A), lines 1 -3) 
olumn (A), line 4) 



ij^ jr compensation, employ 
furQrSi6nr2f<§s ^{QlX 
sing expenses (Part IX, 
ui 



i 



3,000. 



^Benefits (Part IX, column (A), lines 5-10) 



200,594. 



166,238. 



umn (A), line lie) 
n (D), line 25) - 



11,334. 



s ila-lld, llf-240 
Total rv|*i' il'll' i ~"nTl TuiH'lT? ]Y(fnu~\ r^unl Part IX, column (A), line 25) 
Revenue less expenses. Subtract line 18 from line 12 



414,228. 



371,842. 



614,822. 



541,080. 



■189,121. 



86,900. 



6? 
•6 
! 



Beginning of Year 



End of Year 



20 Total assets (Part X, line 16) 

21 Total liabilities (Part X, line 26) 

22 Net assets or fund balances Subtract line 21 from line 20 



219,443. 



173,286. 



16,118. 



1,864. 



203,325. 



171,422. 



Part II Signature Block 



Under penalties of perMiry, I declare that I have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is 
true, cojre/l aod coijlflete D^qjaration of preparer (other than officer) is based on all information of which preparer has any knowledge 



Sign 
Here 



Paid 
Pre- 

Barer's 
se 
Only 



Signature of officer 

Michael Vassar 



Date 

President 



Type or print name and title 




Firm's name (or 
yours if self- 
employed). I 
address, and 
ZIP + 4 



250 North Santa Cruz Avenue 



Los Gatos, CA 95030-7228 



EIN 



Phone no ► 408-354-8500 



May the IRS discuss this return with the preparer shown above? (see instructions) 



Yes 



No 



BAA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. 



TEEA0113L 12/29/09 



Form 990 (2009) 
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\5 



Form 990 (2009) Singularity Institute for Artificial 58-2565917 Page 2 



Part III 1 Statement of Program Service Accomplishments 



1 Briefly describe the organization's mission 

_J5j^?Y§PiPE _s a f e, _ s t ab le_ and_ se_l_f -modifying Artif icial_ General_ Intelligence ._ And_ _to 

_sugt)Ort_ _nov_el_research _and _to _f oster _the j^jeation_ of _a_ research j:omi^ni^t^_fjD^us_ed_qn_ 

.Art if icial _General JnteJliqenc_e_and_S_af e _and J\riendly_ Artif icial_ Intelligence^ 

2 Did the organization undertake any significant program services during the year which were not listed on the prior 

Form 990 or 990-E2? Q Yes [X] No 

If 'Yes,' describe these new services on Schedule O. 

3 Did the organization cease conducting, or make significant changes in how it conducts, any program services 7 Q Yes [X] No 
If 'Yes,' describe these changes on Schedule O. 

4 Describe the exempt purpose achievements for each of the organization's three largest program services by expenses Section 501(c)(3) 
and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and allocations to others, the total 
expenses, and revenue, if any, for each program service reported. 

4a (Code jjP^ ) (Expenses $ 211, 958 . including grants of $ ) (Revenue $ 194, 686. ) 

See Schedule 



4b (Code pf -)illl ) (Expenses $ 203, 488. including grants of $ ) (Revenue $ ) 

See Schedule 



4c (Code: p . - M ) (Expenses $ 83, 934. including grants of $ ) (Revenue $ ) 

_This_ yeaj_^lie^r_Yjidkowsky_ finished _his jesting _seguencjej_qn_ Le_ss_Wrongj _which_ 

^ttr^ctej3_thousands_ of .enthusiastic^ readers _and_came _tg _serve_ as_ the_ see_d_o_f_ a _new 

j:ommunity_;_ _ Yudjcowskyjused J_blog_g_ing_ .format _to_write_ a _book_ _to _make_ his_ wr_itinq_ a 

j ourney_ _tha_t_ others_ could _obserye _and .cgmment_ on ._ _Tl^ouq_hout_ the_ summerj _Yudkqwsky_ 

.engaged _in Friendly AI ^§s_earch_with _Marcello_ Herreshof f ,_ a _Stan_f ord_ cgmpu^ej_s_cience_ _ 

_stud_ent_ who_ previously. JEejrt_his_gap_year wor_king_ f or_ SIAI^ _ Nov^_Yju^kowsky_ _is 

_putting_ J^og_ethe_r_his_blog _ppsts_ into _a_ bqok_qn_ £^tigrmlit^jtfhich_ he Jigrje^_will _helr) 

_signi f icjantly_in_ sc^ling_the_s_ize _of _S_IAI_ _and_ the_ guality_ of. _ interested^ researchers^ 



4d Other program services (Describe in Schedule O ) See Schedule 

(Expenses $ including grants of $ ) (Revenue $ )_ 

4e Total program service expenses >■ 499, 380. 



BAA 
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Part IV | Checklist of Required Schedules 



Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If 'Yes,' complete 
Schedule A 

Is the organization required to complete Schedule B, Schedule of Contributors? 

Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates 
for public office 7 If 'Yes,' complete Schedule C, Part I 

Section 501(c)(3) organizations Did the organization engage in lobbying activities? If 'Yes, ' complete 
Schedule C, Part II 

Section 501(cX4), 501(cX5), and 501(c)(6) organizations. Is the organization subject to the section 6033(e) notice and 
reporting requirement and proxy tax? If 'Yes, ' complete Schedule C, Part III 

R Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the right to 
provide advice on the distribution or investment of amounts in such funds or accounts? If 'Yes, ' complete Schedule D, 
Parti 

7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the 
environment, historic land areas or historic structures? If 'Yes, ' complete Schedule D, Part II 

8 Did the organization maintain collections of works of art, historical treasures, or other similar assets 7 If 'Yes,' 
complete Schedule D, Part III 

9 Did the organization report an amount in Part X, line 21 , serve as a custodian for amounts not listed in Part X; 
or provide credit counseling, debt management, credit repair, or debt negotiation services 7 If 'Yes,' complete 
Schedule D, Part IV 

10 Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-endowments? // 
'Yes, ' complete Schedule D, Part V 



Yes 



No 



11 Is the organization's answer to any of the following questions 'Yes' 7 If so, complete Schedule D, Parts VI, VII, VIII, IX, or 
X as applicable 

• Did the organization report an amount for land, buildings and equipment in Part X, line 10 7 If 'Yes, ' complete Schedule 
D, Part VI 

• Did the organization report an amount for investments— other securities in Part X, line 12 that is 5% or more of its total 
assets reported in Part X, line 16 7 If 'Yes,' complete Schedule D, Part VII 

• Did the organization report an amount for investments- program related in Part X, line 13 that is 5% or more of its total 
assets reported in Part X, line 16 7 If 'Yes,' complete Schedule D, Part VIII 

• Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in 
Part X, line 16 7 If 'Yes,' complete Schedule D, Part IX 

• Did the organization report an amount for other liabilities in Part X, line 25 7 If 'Yes, ' complete Schedule D, Part X 

• Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses 
the organizaiton's liability for uncertain tax positions under FIN 48 7 If Yes, ' complete Schedule D, Part X 

12 Did the organization obtain separate, independent audited financial statement for the tax year? If 'Yes,' complete 
Schedule D, Parts XI, XII, and XIII 

12AWas the organization included in consolidated, independent audited financial statement for the tax 

year 7 If 'Yes, ' completing Schedule D, Parts XI, XII, and XIII is optional 

13 Is the organization a school described in section 170(b)(1)(A)(n) 7 \f 'Yes,' complete Schedule E 
14a Did the organization maintain an office, employees, or agents outside of the United States 7 

bDid the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, 
business, and program service activities outside the United States 7 If 'Yes, ' complete Schedule F, Part I 

15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization 
or entity located outside the United States 7 If 'Yes, ' complete Schedule F, Part II 

16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to 
individuals located outside the United States 7 If 'Yes, ' complete Schedule F, Part III. 

17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX, 
column (A), lines 6 and lie 7 If 'Yes,' complete Schedule G, Part L 

18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII, 
lines lc and 8a 7 If 'Yes,' complete Schedule G, Part II 

19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a 7 If 'Yes,' 
complete Schedule G, Part III 

20 Did the organization operate one or more hospitals 7 If 'Yes, ' complete Schedule H 



12 A 



9 
10 



11 



12 



13 



Yes 



14a 



14b 



15 



16 
17 



18 



19 
20 



No 



BAA 
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Part IV | Checklist of Required Schedules (continued) 









Yes 


No 


21 


Did the organization report more than $5,000 of grants and other assistance to governments and organizations in the 

UnitpH Statp<; nn Part IX rnhimn fA^ Imp 1 7 If 'Vpc 1 rnmnWfl ^rhprliile 1 Paris 1 anri II 

willldl vJIQICS <JI 1 1 all V*UIUIMI1 vv , MMC 1 " ICO, l>UI / IpJICLC J^IICUUIC 1, < al lO 1 at IU II 


£ i 




Y 


22 


Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part 
IX, column (A), line 2 7 If 'Yes,' complete Schedule 1, Parts 1 and III 


22 




X 


23 


Did the organization answer 'Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's current 
and former officers, directors, trustees, key employees, and highest compensated employees 7 If 'Yes, ' complete 
Schedule J 


23 


X 




24 a 


Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 

ac r*\ f tho (set Haw nf thp wpar anrl that u/ac icci naH aftor Hor-orYihor 31 9fl09? If 'Vpc ' ancu/or lino c 3rf.hi tHrraifihi OA A anW 

do u i u ic idol udy u i u ie ycdi , di iu u id i wdo iooUcu d i ici ljcucti iuci o i , tuut // * co, ai i^wcf in fc?o £rru iiii uuyii £.hu at iu 

complete Schedule K If 'No, 'go to line 25 


24a 




X 


b 


Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception 7 


24b 






c 


Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease 
any tax-exempt bonds 7 


24c 






u 


l~}iH thp Arnam^atirtn a/" 1 ! ac an 'nn hphalf r\f icci io r fr\r hr* n H c m itctanHmn at an\/ timo Hi irinn tho wpar? 

L/iu u ic ui ydi ii£.diiui i doi do dii ui i uciidii ui issuer lur uunus uuioidi tun iy di di iy nine uuiniy u ic ycdi 








25 a 


Section 501(cX3) and 501(cX4) organizations. Did the organization engage in an excess benefit transaction with a 

uis>u,udiiiicu uciouii uuriiiy u ic ycdi : // tuo, i/Umpieic ocntruu/t: l, / oft 1 






Y 


b 


Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and 
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ 7 If 'Yes, ' complete 
Schedule L, Part 1 


25b 




X 


26 


Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or 
disqualified person outstanding as of the end of the organization's tax year 7 If 'Yes, ' complete Schedule L, Part II 






v 

A 


27 


Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial 
contributor, or a grant selection comittee member, or to a person related to such an individual 7 If 'Yes,' complete 
Schedule L, Part III 


27 




X 


28 


Was the organization a party to a business transation with one of the following parties (see Schedule L, Part IV 
instructions for applicable filing thresholds, conditions, and exceptions) 


it:;: 


'. ! 


!i ,| 


a 


A current or former officer, director, trustee, or key employee? If 'Yes, ' complete Schedule L, Part IV 


28a 




X 


b 


A family member of a current or former officer, director, trustee, or key employee 7 If 'Yes,' complete 
Schedule L, Part IV 


28b 




X 


c 


nn entity oi wnicn a current or tormer oiricer, uirector, trustee, or Key employee oi tne organization ^or a tamny mernDer^ 
was an officer, director, trustee, or direct or indirect owner 7 If 'Yes,' complete Schedule L, Part IV 


28c 




X 


29 


Did the organization receive more than $25,000 in non-cash contributions 7 If 'Yes,' complete Schedule M 


29 




X 


30 


Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation 
contributions 7 If 'Yes, ' complete Schedule M 


30 




X 


31 


Did the organization liquidate, terminate, or dissolve and cease operations 7 If 'Yes, ' complete Schedule N, Part L 


31 




X 


39 


uio me organization sen, exenange, dispose ot, or iransrer more man ^o/o or us nei assets: \i tgo, compieie 
Schedule N, Part II 


32 




X 




L/iu me organization own iuu/o or an eniuy uisregaroeo as separate irom me organization unuer neguiations sections 
301 7701 -2 and 301 7701 -3 7 If 'Yes, ' complete Schedule R, Part 1 


33 




X 


Oil 

O** 


was me organization reiaieo 10 any tax-exempt or laxarjie eniuy // res, complete ocneuuie r\, rari5 n, in, iv, dnu v, 
line 7 


34 




X 


3R 


is any reidtea organization a controiieu entity wunin tne meaning oi secuon oi^^u^io^' n res, curnpieie ■Dcneuuie r\, 
Part V, line 2 


35 




X 




^ft^tinn ROl ff*V3^ nrnan i7Ati nnc OiH tho nrnani^atinn mako anu tranefprc. tn an pypmnl nnn-phantahlp rplstpH 
ovarii wi ■ jv i \ii yoi u&aiiui io« l/iu u ic uiydi uz.d uui i 1 1 idr\c diiy iidiioicio iu dii c aci i ijj i iiuiiisiiciii iciuic i c id icu 

organization? If 'Yes,' complete Schedule R, Part V, line 2 


36 




X 


37 


Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that is 
treated as a partnership for federal income tax purposes 7 If 'Yes, ' complete Schedule R, Part VI 


37 




X 


38 


Did the organization complete Schedule and provide explanations in Schedule for Part VI, lines 1 1 and 19 7 
Note. All Form 990 filers are required to complete Schedule 


38 


X 





BAA 



Form 990 (2009) 
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PartV | Statements Regarding Other IRS Filings and Tax Compliance 



1a 



lb 



13 



2a 



1 a Enter the number reported in Box 3 of form 1096, Annual Summary and Transmittal of U S 
Information Returns Enter -0- if not applicable 

b Enter the number of Forms W-2G included in line la Enter -0- if not applicable 

c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming 
(gambling) winnings to prize winners 7 

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, filed for the 
calendar year ending with or within the year covered by this return 

2b If at least one is reported on line 2a, did the organization file all required federal employment tax returns 7 

Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file this return, (see instructions) 

3a Did the organization have unrelated business gross income of $1 ,000 or more during the year covered by 
this return 7 

b If 'Yes' has it filed a Form 990-T for this year 7 If 'No, ' provide an explanation in Schedule Q 

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a 
financial account in a foreign country (such as a bank account, securities account, or other financial account) 7 

b If 'Yes,' enter the name of the foreign country *• 



See the instructions for exceptions and filing requirements for Form TD F 90-22 
Financial Accounts 



Report of Foreign Bank and 



5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year 7 
bDid any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction 7 

c If 'Yes,' to line 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohibited 
Tax Shelter Transaction 7 

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization 
solicit any contributions that were not tax deductible 7 

b If 'Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were not 
deductible 7 

7 Organizations that may receive deductible contributions under section 170(c). 

a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services 
provided to the payor 7 

b If 'Yes,' did the organization notify the donor of the value of the goods or services provided 7 

c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file 
Form 8282? 

d If 'Yes,' indicate the number of Forms 8282 filed during the year I 7d| 

e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal 
benefit contract 7 

f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract 7 

g For all contributions of qualified intellectual property, did the organization file Form 8899 as required 7 

h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as required 7 

8 Sponsoring organizations maintaining donor advised funds and section 509(aX3) supporting organizations. Did the 

supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess business 
holdings at any time during the year? 

9 Sponsoring organizations maintaining donor advised funds. 

a Did the organization make any taxable distributions under section 4966? 

b Did the organization make any distribution to a donor, donor advisor, or related person 7 

10 Section 501(c)(7) organizations. Enter 
a Initiation fees and capital contributions included on Part VIII, line 12 
b Gross Receipts, included on Form 990, Part VIII, line 12, for public use of club facilities 

11 Section 501(cX12) organizations. Enter 
a Gross income from other members or shareholders 



10a 



10b 



b Gross income from other sources (Do not net amounts due or paid to other sources against 
amounts due or received from them ) 



11a 



lib 



12a Section 4947(aX1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041 7 
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year I 12b| 



1c 



2b 



3a 



3b 



4a 



5a 



5b 



5c 



6a 



6b 



7a 



7b 



7c 



7e 



7f 



1SL 



7h 



9a 



9b 



12a 



Yes No 



BAA 



Form 990 (2009) 
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Part VI 



Governance, Management and Disclosure For each 'Yes' response to lines 2 through 7b below, and for 
a 'No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in 
Schedule O. See instructions. 

Section A. Governing Body and Management 



1 a Enter the number of voting members of the governing body 
b Enter the number of voting members that are independent 



la 



lb 



Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other 
officer, director, trustee or key employee 7 

Did the organization delegate control over management duties customarily performed by or under the direct supervision 
of officers, directors or trustees, or key employees to a management company or other person 7 



4 Did the organization make any significant changes to its organizational documents 
since the prior Form 990 was filed 7 

5 Did the organization become aware during the year of a material diversion of the organization's assets 7 See Sch 

6 Does the organization have members or stockholders 7 

7a Does the organization have members, stockholders, or other persons who may elect one or more members of the 
governing body? 

b Are any decisions of the governing body subject to approval by members, stockholders, or other persons 7 

8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by 
the following 

a The governing body 7 

b Each committee with authority to act on behalf of the governing body 7 

9 Is there any officer, director or trustee, or key employee listed in Part VII, Section A, who cannot be reached at the 
organization's mailing address? If 'Yes, ' provide the names and addresses in Schedule O 





Yes 


No 


! '■ 


;' 




O 




v 

A 


3 




X 


A 
H 




Y 
/\ 


5 


X 




6 




X 


7a 




X 


7b 




X 


■ 1 




J- 


8a 




X 


8b 




X 


9 




X 



Section B. Policies 

Revenue Code ) 



(This Section B requests information about policies not required by the Internal 





Yes 


No 


10a 




X 


10b 






11 


X 






12a 




X 


12b 






12c 






13 




X 


14 






t-i 
15a 


'3§i! 


ii 

X 


15b 




X 


\% 
16a 




il 

X 


16b 







10a Does the organization have local chapters, branches, or affiliates 7 

b If 'Yes,' does the organization have written policies and procedures governing the activities of such chapters, affiliates, 
and branches to ensure their operations are consistent with those of the organization 7 

11 Has the organization provided a copy of this Form 990 to all members of its governing body before filing the form 7 

11 ADescribe in Schedule O the process, if any, used by the organization to review this Form 990. See Schedule 

12a Does the organization have a written conflict of interest policy 7 If 'No, ' go to line 13 

bAre officers, directors or trustees, and key employees required to disclose annually interests that could give rise 
to conflicts 7 

c Does the organization regularly and consistently monitor and enforce compliance with the policy 7 If 'Yes,' describe in 
Schedule O how this is done 

13 Does the organization have a written whistleblower policy? 

14 Does the organization have a written document retention and destruction policy 7 

15 Did the process for determining compensation of the following persons include a review and approval by independent 
persons, comparability data, and contemporaneous substantiation of the deliberation and decision 7 

a The organization's CEO, Executive Director, or top management official 

b Other officers of key employees of the organization 

If 'Yes' to line 15a or 15b, describe the process in Schedule O (See instructions ) 

16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a taxable 
entity during the year 7 

b If 'Yes,' has the organization adopted a written policy or procedure requiring the organization to evaluate its participation 
in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization's exempt 
status with respect to such arrangements 7 



Section C. Disclosures 



17 List the states with which a copy of this Form 990 is required to be filed *• CA 



18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for public 
inspection Indicate how you make these available. Check all that apply. 

| | Own website [x] Another's website [x] Upon request 

19 Describe in Schedule O whether (and if so, how) the organization makes its governing documents, conflict of interest policy, and financial 
statements available to the public See Schedule O 

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization 

- _Amy_ Jilley 5_86-381-l_80l 
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PartVII 



Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated 
Employees, and Independent Contractors 

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees 

1 a Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the 
organizations's tax year Use Schedule J-2 if additional space is needed 

• List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of 
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid 

• List all of the organization's current key employees See instructions for definition of 'key employees ' 

• List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who 
received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any 
related organizations 

• List all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000 of 
reportable compensation from the organization and any related organizations 

• List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the 
organization, more than $10,000 of reportable compensation from the organization and any related organizations. 

List persons in the following order individual trustees or directors, institutional trustees, officers, key employees; highest compensated 
employees, and former such persons 

| | Check this box if the organization did not compensate any current officer, director, or trustee 



(A) 

Name and Title 



(B) 

Average 

hours 
per week 



(c) 

Position (check all that apply) 



S 9L 



(D) 

Reportable 
compensation from 
the organization 
(W-2/1099-MISC) 



(E) 

Reportable 
compensation from 
related organizations 
(W-2/1099-MISC) 



(F) 



Estimated 
amount of other 
compensation 

from the 
organization 
and related 
organizations 



_Edwin_ Evans 
Director 



Henrick Jonsson 



Director 



Robert Zahra 



Director 



.Michael _Vassar_ 
President 



40 



52,083. 



J'liszj?. _yudkowsky_ 
Director 

_Ty ler_ Emerson 

President 



60 



40 



X 



95,550. 



5,000. 



BAA 
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Part VII 1 Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont.) 



(A) 

Name and Title 



(B) 

Average 
hours 
per week 



(c) 

Position (check all that apply) 



(D) 

Reportable 
compensation from 
the organization 
(W-2/1099-MISC) 



(E) 

Reportable 
compensation from 
related organizations 
(W-2/1099-MISC) 



(F) 

Estimated 
amount of other 
compensation 

from the 
organization 
and related 
organizations 



1 b Total 



152, 633. 



Total number of individuals (including but not limited to those listed above) who received more than $100,000 in reportable compensation 
from the organization *• 



3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee 
on line 1 a? If 'Yes, ' complete Schedule J for such individual 

4 For any individual listed on line la, is the sum of reportable compensation and other compensation from 
the organization and related organizations greater than $150,000 7 If 'Yes' complete Schedule J for such 
individual 

5 Did any person listed on line la receive or accrue compensation from any unrelated organization for services 
rendered to the organization? If 'Yes, ' complete Schedule J for such person 





Yes 


No 


3*' 


X 




4 




sad 

X 


5 




Ml 

X 



Section B. Independent Contractors 



1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of 



(A) 

Name and business address 


(B) 

Description of Services 


Compensation 






































2 Total number of independent contractors (including but not limited to those listed above) who received more than 
$100,000 in compensation from the organization *■ 


- -i • ' ! 



BAA 
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Statement of Revenue 



(A) 

Total revenue 



(B) 

Related or 
exempt 
function 
revenue 



(C) 

Unrelated 
business 
revenue 



(D) 

Revenue 
excluded from tax 
under sections 
512, 513, or 514 



1 a Federated campaigns 
b Membership dues 
c Fundraismg events 
d Related organizations 
e Government grants (contributions) 

f All other contributions, gifts, grants, and 
similar amounts not included above 

g Noncash contnbns included in Ins la-H. 

h Total. Add lines la-lf 



la 



lb 



1c 



Id 



1e 



If 



432,139, 



432,139. 



-ill', 



2a 
b 
c 
d 
e 
f 

_fl. 



Conference Income-Summit 



All other program service revenue 
Total. Add lines 2a-2f 



Business Code 



194, 686. 



194,686. 



194, 686, 



Investment income (including dividends, interest and 
other similar amounts) * 

Income from investment of tax-exempt bond proceeds 

Royalties 



1,155, 



1, 155. 



Gross Rents 

Less' rental expenses 

Rental income or (loss) 



6a 
b 

c 

d Net rental income or (l oss) 
7a 



(0 Real 



(n) Personal 



c 
d 

8a 



Gross amount from sales of 
assets other than inventory 

Less cost or other basis 
and sales expenses 

Gain or (loss) 

Net gain or (loss) 



(i) Securities 



(ii) Other 



V 



Gross income from fundraismg events 
(not including $ 

of contributions reported on line 1c) 

See Part IV, line 18 a 

Less direct expenses b 



•Mi 



b 

c Net income or (loss) from fundraismg e vents 
9a 



' oft,. 



n 



Gross income from gaming activities 
See Part IV, line 19 



b Less direct expenses 
c Net income or (loss) from gaming activi ties 

10a Gross sales of inventory, less returns 
and allowances a 



b Less cost of goods sold 
c Net income or (loss) from sales of inventory 



Ji£h.iz 



Miscellaneous Revenue 



11a 
b 
c 
d 
e 

12 



All other revenue 
Total. Add lines lla-lld 
Total revenue. See instructions 



Business Code 



627, 980 



194, 686 



1, 155. 



BAA 
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Part IX I Statement of Functional Expenses 



Section 501 (cX3) and 501(cX4) organizations must complete all columns. 
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D). 



Do not include amounts reported on lines 

6b, 7b, 8b, 9b, and 10b of Part VIII. 

1 Grants and other assistance to governments 
and organizations in the U.S. See Part IV, 
line 21 

2 Grants and other assistance to individuals in 
the U S See Part IV, line 22 

3 Grants and other assistance to governments, 
organizations, and individuals outside the 
U.S See Part IV, lines 15 and 16 

4 Benefits paid to or for members 

5 Compensation of current officers, directors, 
trustees, and key employees 

6 Compensation not included above, to 
disqualified persons (as defined under 
section 4958(f)(1) and persons described in 
section 4958(c)(3)(B) 

7 Other salaries and wages 

8 Pension plan contributions (include section 
401 (k) and section 403(b) employer 
contributions) 

9 Other employee benefits 

10 Payroll taxes 

11 Fees for services (non-employees) 
a Management 

b Legal 

c Accounting 

d Lobbying 

e Prof fundraising svcs See Part IV, In 17 
f Investment management fees 
g Other 

12 Advertising and promotion 

13 Office expenses 

14 Information technology 

15 Royalties 

16 Occupancy 

17 Travel 

18 Payments of travel or entertainment 
expenses for any federal, state, or local 
public officials 

19 Conferences, conventions, and meetings 

20 Interest 

21 Payments to affiliates 

22 Depreciation, depletion, and amortization 

23 Insurance 

24 Other expenses Itemize expenses not 
covered above (Expenses grouped together 
and labeled miscellaneous may not exceed 
5% of total expenses shown on line 25 
below.) 

a _Other_ Direct Program. Expenses 

b _Bank J^harge£/Payp_a_l _Charg_es_ 

c _Dues _and_Fees 

d _Mee tings 

e J^iscellaneous 

f All other expenses 

25 Total functional expenses. Add lines 1 through 24f 
~26 Joint costs. Check here *■ |X| if following 

SOP 98-2 Complete this line only if the 
organization reported in column (B) joint 
costs from a combined educational 
campaign and fundraising solicitation 

BAA 



(A) 

Total expenses 



(B) 

Program service 
expenses 



(C) 

Management and 
general expenses 



(D) 

Fundraising 
expenses 



3,000, 



147,633. 



5,000. 



1,363. 



12,242. 



614. 



9,155. 



120,361. 



2,790. 



4,108. 



34,544. 



2,562. 



180,064. 



9,091. 



3,182. 



1,099. 



794. 



3,478. 



541,080. 



3,000. 



132,008. 



4,000. 



1,363. 



10, 908. 



110,761. 



1,953. 



3,697, 



34,544, 



2,562. 



180,064. 



9,091. 



3,182. 



1,099. 



794. 



354. 



499,380. 



5,208. 



10,417. 



1,000. 



417. 



917. 



614. 



9,155, 



9,600. 



837. 



411. 



3,124. 



30,366. 



11,334. 



Form 990 (2009) 
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Part X | Balance Sheet 




(A) 

Beginning of year 




(B) 

End of year 


A 
S 

s 

E 
T 
S 


1 Cash — non-interest-bearing 

2 Savings and temporary cash investments 

3 Pledges and grants receivable, net 

4 Accounts receivable, net 

5 Receivables from current and former officers, directors, trustees, key employees, 
and highest compensated employees Complete Part II of Schedule L 

6 Receivables from other disqualified persons (as defined under section 4958(f)(1)) 
and persons described in section 4958(c)(3)(B) Complete Part II of Schedule L 

7 Notes and loans receivable, net 

8 Inventories for sale or use 

9 Prepaid expenses and deferred charges 




1 




174,191. 


2 


30,420. 




O 
3 






A 
** 






5 




" :m - i. 


6 


L. __j§bi;_.r ' . .... 




7 






8 






9 




10a Land, buildings, and equipment cost or other basis 
Complete Part VI of Schedule D 
b Less, accumulated depreciation 


10a 


15, 965. 




* k 

10c 


liv*-; .*£ hi. :' 


10b 


8,141. 




6,952. 


7,824. 


11 Investments - publicly-traded securities 






11 




12 Investments - other securities See Part IV, line 1 1 

13 Investments — program-related See Part IV, line 11 

14 Intangible assets 

15 Other assets See Part IV, line 11 

16 Total assets Add lines 1 through 15 (must equal line 34) 




12 






13 






14 






15 




219,443. 


16 


173,286. 


L 

A 
B 
1 

L 

1 

T 

1 

E 
S 


17 Accounts payable and accrued expenses 

18 Grants payable 

19 Deferred revenue 

20 Tax-exempt bond liabilities 

21 Escrow or custodial account liability Complete Part IV of Schedule D 

22 Payables to current and former officers, directors, trustees, key employees, 
highest compensated employees, and disqualified persons. Complete Part II 

of Schedule L 

23 Secured mortgages and notes payable to unrelated third parties 

24 Unsecured notes and loans payable to unrelated third parties 

25 Other liabilities. Complete Part X of Schedule D 

26 Total liabilities. Add lines 17 through 25 


716. 


17 


1,864. 




18 
























22 


— : i 

j 




23 






24 




15,402. 


25 




16,118. 


26 


1,864. 


N 
E 
T 

A 

I 


R 

F 
U 
N 
D 

B 
A 
L 
A 
N 
C 
E 
S 


Organizations that follow SFAS 117, check here [Xj and complete lines 
27 through 29 and lines 33 and 34. 

27 Unrestricted net assets 

28 Temporarily restricted net assets 

29 Permanently restricted net assets 

Organizations that do not follow SFAS 117, check here Qand complete 
lines 30 through 34. 

30 Capital stock or trust principal, or current funds 

31 Paid-in or capital surplus, or land, building, and equipment fund 

32 Retained earnings, endowment, accumulated income, or other funds 

33 Total net assets or fund balances 

34 Total liabilities and net assets/fund balances 


"~^203,3!5~. 


. 

27 


171,422. 




28 






29 






:|ff 

30 


V'.r --••-..-,;•':>*] 




31 






32 




203,325. 


33 


171,422. 


219,443. 


34 


173,286. 
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Part XI 1 Financial Statements and Reporting 



1 Accounting method used to prepare the Form 990 [X] Cash Q Accrual Q Other 

If the organization changed its method of accounting from a prior year or checked 'Other,' explain 
in Schedule 

2 a Were the organization's financial statements compiled or reviewed by an independent accountant 7 
b Were the organization's financial statements audited by an independent accountant 7 

c If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit, 
review, or compilation of its financial statements and selection of an independent accountant 7 

If the organization changed either its oversight process or selection process during the tax year, explain 
in Schedule 

d If 'Yes' to line 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a 
consolidated basis, separate basis, or both 

| | Separate basis Q Consolidated basis []] Both consolidated and separate basis 

3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single 
Audit Act and OMB Circular A-133 7 

b If 'Yes,' did the organization undergo the required audit or audits 7 If the organization did not undergo the required audit 
or audits, explain why in Schedule O and describe any steps taken to undergo such audits, 





Yes 


No 


'1 






2a 




X 


ZD 




v 

A 


Or- 














1 










3a 




X 


3b 







BAA 
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SCHEDULE A 

(Form 990 or 990-EZ) 

Department of the Treasury 
Internal Revenue Service 


Public Charity Status and Public Support 

Complete if the organization is a section 501 (cX3) organization or a section 4947(aX1) 

nuncxcrnpi vnoriiauic iru:>i> 

►* Attach to Form 990 or Form 990-EZ. » See separate instructions. 


OMBNo 1545-0047 


2009 


. Open to Public ,,' i 
O; InspedionHXtii 


Name of the organization Singularity Institute for Artificial 
Intelligence, Inc. 


Employer identification number 

58-2565917 


Part \u Reason for Public Charity Status (All organizations must complete this part.) See instructions 



The organization is not a private foundation because it is (For lines 1 through 11, check only one box.) 



10 
11 



f 



A church, convention of churches or association of churches described in section 170(bX1X A X')- 
A school described in section 170(bX1XAXii)- (Attach Schedule E ) 
A hospital or cooperative hospital service organization described in section 1 70(bX1XAX''')- 

A medical research organization operated in conjunction with a hospital described in section 170(bX1X A Xi") Enter the hospital's 

name, city, and state 

□ An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section 
170(bX1XAXiv). (Complete Part II ) 

A federal, state, or local government or governmental unit described in section 170(bX1X A X v )- 

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described 
in section 170(bX1XAXvi). (Complete Part II ) 

O A community trust described in section 170(bX1XAXv')- (Complete Part II ) 

n An organization that normally receives (1) more than 33-1/3 % of its support from contributions, membership fees, and gross receipts 
from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33-1/3 % of its support from gross 
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after 
June 30, 1975 See section 509(aX2). (Complete Part III ) 

An organization organized and operated exclusively to test for public safety See section 509(aX4). 

An organization organized and operated exclusively for the benefit of, to perform the functions of, or carry out the purposes of one or 
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(aX3). Check the box that 
describes the type of supporting organization and complete lines lie through 1 1 h 

a Q Type I b QType II c Q Type III - Functionally integrated d Q Type III- Other 

["I By checking this box, I certify that the organization is not controlled directly or indirectly by one or more disqualified persons other 
— than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section 
509(a)(2) 

□ 



If the organization received a written determination from the IRS that is a Type I, Type II or Type III supporting organization, 
check this box 



g 



Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons? 



(i) a person who directly or indirectly controls, either alone or together with persons described in (n) and (in) 
below, the governing body of the supported organization 7 

(ii) a family member of a person described in (i) above 7 

(iii) a 35% controlled entity of a person described in (i) or (n) above 7 





Yes 


No 


iig(i) 






iig(H) 






11 g ON) 







(i) Name of Supported 
Organization 


(ll) EIN 


(in) Type of organization 
(described on lines 1-9 
above or IRC section 
(see instructions)) 


(iv) Is the 
organization in col 
(i) listed in your 
governing 
document 7 


(v) Did you notify 
the organization in 
col (I) of 
your support 7 


(vi) Is the 
organization in col 
(i) organized in the 
US 7 


(vii) Amount of Support 


Yes 


No 


Yes 


No 


Yes 


No 






































































































Total 








k>- ' ; : 
'i, :> 













BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 
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Part II 1 Support Schedule for Organizations Described in Sections 170(bX1XAXiv) and 170(bX1XAXvi) 

(Complete only if you checked the box on line 5, 7, or 8 of Part I ) 

Section A. Public Support 



Calendar year (or fiscal year 
beginning in) *- 


(a) 2005 


(b) 2006 


(c) 2007 


(d) 2008 


(e) 2009 


(f) Total 


1 Gifts, grants, contributions and 
membership fees received. (Do 
not include 'unusual grants ') 


101,016. 


113,541. 


492,070. 


285,652. 


432,139. 


1, 424, 418. 


2 Tax revenues levied for the 
organization's benefit and 
either paid to it or expended 
on its Behalf 












0. 


3 The value of services or 
facilities furnished to the 
organization by a governmental 
unit without charge. Do not 
include the value of services or 
facilities generally furnished to 
the public without charge 












0. 


4 Total. Add lines 1 -through 3 


101,016. 


113,541. 


492,070. 


285,652. 


432,139. 


1,424,418. 


5 The portion of total 

contributions by each person 
(other than a governmental 
unit or publicly supported 
organization) included on line 1 
that exceeds 2% of the amount 
shown on line 1 1 , column (f) 




K 

' Y < , 








684, 130. 


6 Public support. Subtract line 5 
from line 4 










4 -U 


740,288. 


Section B. Total Support 


Calendar year (or fiscal year 
beginning in) »■ 


(a) 2005 


(b) 2006 


(c) 2007 


(d) 2008 


(e) 2009 


(f) Total 


7 Amounts from line 4 


101, 016. 


113,541. 


492,070. 


285,652. 


432,139. 


1,424,418. 


8 Gross income from interest, 
dividends, payments received 
on securities loans, rents, 
royalties and income form 
similar sources 


694. 


2,732. 


2,444. 


7,271. 


1, 155. 


14,296. 


9 Net income from unrelated 
business activities, whether or 
not the business is regularly 
carried on 












0. 


10 Other income Do not include 
gain or loss from the sale of 
capital assets (Explain in 
Part IV.) 












0. 


11 Total support. Add lines 7 
through 10 












1,438,714. 



12 



12 Gross receipts from related activities, etc (see instructions) 

13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3) 
organization, check this box and stop here 

Section C. Computation of Public Support Percentage 



366,084. 



14 



15 



51.5% 



56.2 % 



14 Public support percentage for 2009 (line 6, column (0 divided by line 11, column (f) 

15 Public support percentage from 2008 Schedule A, Part II, line 14 

16a 33-1/3 support test - 2009. If the organization did not check the box on line 13, and the line 14 is 33-1/3 % or more, check this box 
and stop here. The organization qualifies as a publicly supported organization. ' 

b 33-1/3 support test - 2008. If the organization did not check a box on line 13, or 16a, and line 15 is 33-1/3% or more, check this box 
and stop here. The organization qualifies as a publicly supported organization * 

17a 10%-facts-and-circumstances test - 2009 If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% 
or more, and if the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explain in Part IV how 
the organization meets the 'facts-and-circumstances' test The organization qualifies as a publicly supported organization. 



m 
□ 

□ 



18 



b 10%-facts-and-circumstances test - 2008. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% 
or more, and if the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explain in Part IV how the ,_. 
organization meets the 'facts-and-circumstances' test The organization qualifies as a publicly supported organization. *■ 

Private foundation. If the organization did not check a box on line, 13, 16a, 16b, 17a, or 17b, check this box and see instructions *• 



BAA 
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Parti 



| Support Schedule for Organizations Described in Section 509(aX2) 

(Complete only if you checked the box on line 9 of Part I ) 



Section A. Public Support 



Calendar year (or fiscal yr beginning in)* 

1 Gifts, grants, contributions and 
membership fees received. (Do 
not include 'unusual grants ') 

2 Gross receipts from 
admissions, merchandise sold 
or services performed, or 
facilities furnished in a activity 
that is related to the 
organization's tax-exempt 
purpose 

3 Gross receipts from activities that are 
not an unrelated trade or business 
under section 513 

4 Tax revenues levied for the 
organization's benefit and 
either paid to or expended on 
its behalf 

5 The value of services or 
facilities furnished by a 
governmental unit to the 
organization without charge 

6 Total. Add lines 1 through 5 
7a Amounts included on lines 1, 

2, 3 received from disqualified 
persons 
b Amounts included on lines 2 
and 3 received from other than 
disqualified persons that 
exceed the greater of 1 % of 
the amount on line 13 for the 
year 

c Add lines 7a and 7b 
8 Public support (Subtract line 
7c from line 6.) 


(a) 2005 


(b) 2006 


(c) 2007 


(d) 2008 


(e) 2009 


(0 Total 




































































































































Section B. Total Support 


Calendar year (or fiscal yr beginning in) ► 
9 Amounts from line 6 
10a Gross income from interest, 
dividends, payments received 
on securities loans, rents, 
royalties and income form 
similar sources 

b Unrelated business taxable 
income (less section 51 1 
taxes) from businesses 
acquired after June 30, 1975 

c Add lines 10a and 10b 

11 Net income from unrelated business 
activities not included inline 10b, 
whether or not the business is 
regularly carried on 

12 Other income Do not include 
gain or loss from the sale of 
capital assets (Explain in 
Part IV ) 

13 Total Support, (add Ins 9, 10c, 11, and 12) 


(a) 2005 


(b) 2006 


(c) 2007 


(d) 2008 


(e) 2009 


(0 Total 























































































14 



First five years. If the Form 990 
organization, check this box and 



is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3) 
stop here 



a 



Section C. Computation of Public Support Percentage 



15 Public support percentage for 2009 (line 8, column (0 divided by line 13, column (f)) 

16 Public support percentage from 2008 Schedule A, Part III, line 15 



15 



16 



Section D. Computation of Investment Income Percentage 



17 



18 



17 Investment income percentage for 2009 (line 10c, column (f) divided by line 13, column (f)) 

18 Investment income percentage from 2008 Schedule A, Part III, line 17 

19a 33-1/3 support tests - 2009. If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17 is not 
more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization 

b 33-1/3 support tests - 2008. If the organization did not check a box on line 14 or 19a, and line 16 is more than 33-1/3%, and line 18 
is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization *■ 

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ^_ 



□ 



BAA 
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Schedule A (Form 990 or 990-EZ) 2009 Singularity Institute for Artificial 58-2565917 Page 4 

Part IV#| Supplemental Information. Complete this part to provide the explanations required by Part II, line 10; 

Part II, line 17a or 17b; and Part III, line 12. Provide any other additional information. See instructions. 
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onnn 

zuuy 


rcoerai worKsneeis 






rdye i 




Singularity Institute for Artificial 






58-2565917 


Client 236500 


Intelligence, Inc. 






11/05/10 












12 04PM 


Form 990, Part IX, Line 24 














Other Expenses 


















(A) 


(B) 


(C) 




(D) 








Program 


Management 






Total 


Services 


& General Fundraisina 
















Print" ri "hnt" i nn^i 


















250 . 






250. 








737 . 






737. 




D t r v a 1 1 Dt*apqc c i t~\ n Pod o 

rayiOll riOCcSbllig rccb 




715. 






715. 




rosLayc ana onippinu 




393. 


354 




39. 




Storage Rent 




435. 






435. 




Taxes 




771 . 






771. 




Utilities 




177 . 






177. 




Total $ 


3,478. $ 


354 


. $ 3, 


124. $ 


0. 
















Excess Contributions 














Schedule A, Part II, Line 5 














Name 2005 2006 


2007 


2008 


2009 


Total 


2% Amt 


Excess 


Peter Thiel 














$ 0. $ 


. $ 125000 


. $ 150000. 


$ 255000. 


$ 530000. 


$ 28,774. 


$ 501,226. 


James Douma 














0. 


5,880 


. 


0. 


5, 880. 


0. 


0. 


Mikko Rauhala 














0. 10,000 


5,000 


. 


0. 


15,000. 


0. 


0. 


Brian Cartmell 














0. 


75,000 


0. 


0. 


75, 000. 


28,774. 


46,226. 


Robert F. Zahra Jr 














0. 


123000 


15,000. 


0. 


138000. 


28,774. 


109,226. 


Edwin Evans 














0. 15,000 





0. 


20,000. 


35, 000. 


28, 774. 


6,226. 


Jason Joachim 














0. 6,800 





0. 


0. 


6,800. 


0. 


0. 


Ray Kurzwell 














0. 11,000 





0. 


0. 


11,000. 


0. 


0. 


Martine Rothblatt 














0. 13,000 





0. 


0. 


13,000. 


0. 


0. 


Christopher Haley 














0. 


5,000 


0. 


0. 


5,000. 


0. 


0. 


Robert J. Schwall 














0. 





0. 


0. 


0. 


0. 


0. 


Brian Tomasik 














0. 





0. 


8, 000. 


8, 000. 


0. 


0. 


Jeffrey Epstein 














0. 





0. 


50,000. 


50,000. 


28,774. 


21,226. 


Total $ 0. $ 55,800 


. $ 338880 


. $ 165000. 


$ 333000. 


$ 892680. 


$ 143870. 


$ 684,130. 





SCHEDULE D 
(Form 990) 

Department of the Treasury 
Internal Revenue Service 


Supplemental Financial Statements 

*■ Complete if the organization answered 'Yes,' to Form 990, 
Part IV, lines 6, 7, 8, 9, 10, 11, or 12. 
Attach to Form 990. ► See separate instructions 


OMBNo 1545-0047 


2009 


^Open to-Rub'lic"«l 
Inspection v> 


Name of the organization 

Singularity Institute for Artificial 
Intelligence, Inc. 


Employer Identification number 

58-2565917 


Part 1 J | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts Complete if 







(a) Donor advised funds 


(b) Funds and other accounts 


1 


Total number at end of year 






2 


Aggregate contributions to (during year) 






3 


Aggregate grants from (during year) 






4 


Aggregate value at end of year 







5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised 
funds are the organization's property, subject to the organization's exclusive legal control 7 

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds may be 
used only for charitable purposes and not for the benefit of the donor or donor advisor or for any other 
purpose conferring impermissible private benefit 77 



□ Yes [>o 
[^Yes □No 



Part II | Conservation Easements Complete if the organization answered 'Yes' to Form 990, Part IV, line 7. 
1 Purpose(s) of conservation easements held by the organization (check all that apply) 



Preservation of an historically important land area 
Preservation of certified historic structure 



Preservation of land for public use (e g , recreation or pleasure) 
Protection of natural habitat 
Preservation of open space 

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the 
last day of the tax year 



2b 



2c 



a Total number of conservation easements 
b Total acreage restricted by conservation easements 

c Number of conservation easements on a certified historic structure included in (a) 
d Number of conservation easements included in (c) acquired after 8/17/06 
5 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax 
year *• 



2a 



2d 



Held at the End of the Year 



Number of states where property subject to conservation easement is located 

Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations, | — . 

and enforcement of the conservation easement it holds 7 | | Yes 

Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements 

during the year *• 

Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements 

during the year $ 

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 
170(h)(4)(B)(i) and 170(h)(4)(B)(n) 7 



□ No 



□ Yes □ 



No 



In Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and 
include, if applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for 
conservation easements 



Part I 



Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets 

Complete if the organization answered 'Yes' to Form 990, Part IV, line 8. 

1 a If the organization elected, as permitted under SFAS 116, not to report in its revenue statement and balance sheet works of art, historical 

treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIV, 
the text of the footnote to its financial statements that describes these items 

b If the organization elected, as permitted under SFAS 1 16, to report in its revenue statement and balance sheet works of art, historical 
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following 
amounts relating to these items. 

(i) Revenues included in Form 990, Part VIII, line 1 

(ii) Assets included in Form 990, Part X *$ 

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the following 
amounts required to be reported under SFAS 116 relating to these items: 

a Revenues included in Form 990, Part VIII, line 1 *"$ 

b Assets included in Form 990, Part X **$ 



BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. 

TEEA3301L 02/02/10 
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Schedule D (Form 990) 2009 Singularity Institute for Artificial 



58-2565917 



Page 2 



Part III 1 Organizations Maintaining Collections of Art, HistoricalTreasures, or Other Similar Assets (continued) 



3 Using the organization's acquisition accession and other records, check any of the following that are a significant use of its collection 
items (check all that apply) 

a n Public exhibition d _ Loan or exchange programs 

b Scholarly research e \_J Other 

c Preservation for future generations 

4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in 
Part XIV 

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar 



assets to be sold to raise funds rather than to be maintained as part of the organization's collection 7 



□ Yes flNo 



Part IV | Escrow and Custodial Arrangements Complete if organization answered 'Yes' to Form 990, Part IV, line 
9, or reported an amount on Form 990, Part X, line 21 . 



1 a Is the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not 
included on Form 990, Part X 7 

b If 'Yes,' explain the arrangement in Part XIV and complete the following table 



□ Yes []No 



c Beginning balance 
d Additions during the year 
e Distributions during the year 
f Ending balance 

2a Did the organization include an amount on Form 990, Part X, line 21 7 
b If 'Yes,' explain the arrangement in Part XIV 





Amount 


1c 




Id 




1e 




If 





Yes Qno 



Part V | Endowment Funds Complete if organization answered 'Yes' to Form 990, Part IV, line 10. 



(a) Current year 


(b) Prior year 


(c) Two years back 


(d) Three years back 


(e) Four years back 






























'Ml--.. 








% ,-:..v ;Ji " 










•' i!tv- : * - 


'^Hfc'-f" • """" 























1 a Beginning of year balance 
b Contributions 

c Net Investment earnings, gains, 
and losses 

d Grants or scholarships 

e Other expenditures for facilities 
and programs 

f Administrative expenses 

g End of year balance 

2 Provide the estimated percentage of the year end balance held as 
a Board designated or quasi-endowment *■ % 

b Permanent endowment *■ % 

c Term endowment *■ % 

3a Are there endowment funds not in the possession of the organization that are held and administered for the 
organization by: 

(i) unrelated organizations 

(ii) related organizations 

b If 'Yes' to 3a(n), are the related organizations listed as required on Schedule R ? 





Yes 


No 








3a(ii) 






3b 







Part VI Investments-Land, Buildings, and Eguipment. See Form 990, Part X 


, line 10. 




Description of investment 


(a) Cost or other basis 
(investment) 


(b) Cost or other 
basis (other) 


(c) Accumulated 
Depreciation 


(d) Book Value 


1 a Land 






. , 




b Buildings 










c Leasehold improvements 










d Equipment 










e Other 




15, 965. 


8,141. 


7,824. 


Total. Add lines la through 1e (Column (d) must equal Form 990, Part X, column (B), line 10(c) ) 




7,824. 



BAA 



Schedule D (Form 990) 2009 
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Part VII 1 Investments-Other Securities See Form 990, Part X, line 1 2. N/A 


(a) Description of security or category 
(including name of security) 


(d) dook value 


(c) Method of valuation 
Cost or end-of-year market value 


Financial derivatives 
Closely-held equity interests 
Other 




































































Total. (Column (b) must equal Form 990 Part X, col. (B) line 12) *■ 




> 


Part VIII Investments-Proqram Related (See Form 990, Part X, line 13) N/A 


(a) Description of investment type 


(b) Book value 


(c) Method of valuation 
Cost or end-of-year market value 






























































Total (Column (b) must eoual Form 990. Part X. Col (B) line 13 ) > 






Part IX Other Assets (See Form 990, Part X, 


me 15) N/A 


(a) Description 


(b) Book value 










































Total. (Column (b) must equal Form 990, Part X, col (B), line 15) + 




Part X Other Liabilities (See Form 990, Part X, 


me 25) 


(a) Description of Liability 


(b) Amount 




Federal Income Taxes 
































- * 1.-" 














Total. (Column (b) must equal Form 990, PartX, col. (B)lme25) - 





2. FIN 48 Footnote In Part XIV, provide the text of the footnote to the organization's financial statements that reports the organization's liability 
for uncertain tax positions under FIN 48 



BAA 
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Part XI | Reconciliation of Change in Net Assets from Form 990 to Financial Statements 



N/A 



1 Total revenue (Form 990, Part VIII, column (A), line 12) 

2 Total expenses (Form 990, Part IX, column (A), line 25) 

3 Excess or (deficit) for the year Subtract line 2 from line 1 

4 Net unrealized gams (losses) on investments 

5 Donated services and use of facilities 

6 Investment expenses 

7 Prior period adjustments 

8 Other (Describe in Part XIV) 

9 Total adjustments (net) Add lines 4 through 8 

10 Excess or (deficit) for the year per audited financial statements Combine lines 3 and 9 



PartXIlTReconciliation of Revenue per Audited Financial Statements With Revenue per Return N/A 



1 Total revenue, gains, and other support per audited financial statements 

2 Amounts included on line 1 but not on Form 990, Part VIII, line 12 
a Net unrealized gains on investments 

b Donated services and use of facilities 
c Recoveries of prior year grants 
d Other (Describe in Part XIV) 
e Add lines 2a through 2d 

3 Subtract line 2e from line 1 

4 Amounts included on Form 990, Part VIII, line 12, but not on line 1. 
a Investments expenses not included on Form 990, Part VIII, line 7b 
b Other (Describe in Part XIV) 

c Add lines 4a and 4b 

5 Total revenue Add lines 3 and 4c. (This must equal Form 990, Part I, line 12) 



2a 



2b 



2c 



2d 



4a 



4b 



2e 



4c 



Part XllTTReconciliation of Expenses per Audited Financial Statements With Expenses per Return N/A 



1 Total expenses and losses per audited financial statements 

2 Amounts included on line 1 but not on Form 990, Part IX, line 25 
a Donated services and use of facilities 

b Prior year adjustments 
c Other losses 

d Other (Describe in Part XIV) 
e Add lines 2a through 2d 

3 Subtract line 2e from line 1 

4 Amounts included on Form 990, Part IX, line 25, but not on line 1: 
a Investments expenses not included on Form 990, Part VIII, line 7h 
b Other (Describe in Part XIV) 

c Add lines 4a and 4b 

5 Total expenses Add lines 3 and 4c (This must equal Form 990, Part I, line 18 ) 



2a 




2b 




2c 




2d 





4a 



4b 



2e 



4c 



Part XIV | Supplemental Information 



Complete this part to provide the descriptions required for Part II, lines 3, 5, and 9, Part III, lines la and 4, Part IV, lines lb and 2b, Part V, 
line 4, Part X, line 2; Part XI, line 8, Part XII, lines 2d and 4b, and Part XIII, lines 2d and 4b Also complete this part to provide any additional 
information 



BAA 
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Part XIV | Supplemental Information (continued) 



BAA 
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SCHEDULE J 

(Form 990) 



Department of the Treasury 
Internal Revenue Service 



Compensation Information 

For certain Officers, Directors, Trustees, Key Employees, and Highest 
Compensated Employees 

Complete if the organization answered 'Yes' to Form 990, Part IV, line 23. 
Attach to Form 990. ** See separate instructions. 



OMBNo 1545-0047 



2009 



Open to Public 
Inspection 



Name of the organization 

Singularity Institute for Artificial 



Employer identification number 

58-2565917 



Part I I Questions Regarding Compensation 



1 a Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form 990, Part 
VII, Section A, line la. Complete Part III to provide any relevant information regarding these items 



First-class or charter travel 

Travel for companions 

Tax indemnification and gross-up payments 

Discretionary spending account 



Housing allowance or residence for personal use 
Payments for business use of personal residence 
Health or social club dues or initiation fees 
Personal services (e.g., maid, chauffeur, chef) 



b If any of the boxes on line la are checked, did the organization follow a written policy regarding payment or 
reimbursement or provision of all of the expenses described above 7 If 'No,' complete Part III to explain 

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers, directors, 
trustees, and the CEO/Executive Director, regarding the items checked in line la? 

3 Indicate which, if any, of the following the organization uses to establish the compensation of the organization's 
CEO/Executive Director Check all that apply. 



Compensation committee 
Independent compensation consultant 
Form 990 of other organizations 



Written employment contract 

Compensation survey or study 

Approval by the board or compensation committee 



4 During the year, did any person listed in Form 990, Part VII, Section A, line la with respect to the filing organization 
or a related organization 

a Receive a severance payment or change-of-control payment 7 

b Participate in, or receive payment from, a supplemental nonqualified retirement plan 7 

c Participate in, or receive payment from, an equity-based compensation arrangement 7 

If 'Yes' to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part III 

Only section 501(cX3) and 501(cX4) organizations must complete lines 5-9. 

5 For persons listed in Form 990, Part VII, Section A, line la, did the organization pay or accrue any compensation 
contingent on the revenues of 

a The organization 7 

bAny related organization 7 

If 'Yes' to line 5a or 5b, describe in Part III 

6 For persons listed in Form 990, Part VII, Section A, line la, did the organization pay or accrue any compensation 
contingent on the net earnings of 

a The organization 7 

b Any related organization? 

If 'Yes' to line 6a or 6b, describe in Part III 

7 For person listed in Form 990, Part VII, Section A, line la, did the organization provide any non-fixed payments not 
described in lines 5 and 6 7 If 'Yes,' describe in Part III 

8 Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was subject to the initial 
contract exception described in Regs section 53 4958-4(a)(3) 7 If 'Yes,' describe in Part III 

If 'Yes' to line 8, did the organization also follow the rebuttable presumption procedure described in Regulations 

9 section 53 4958-6(c) 7 



| 

lb 



4a 



4b 



4c 



5a 



5b 



6a 



6b 



Yes 



No 



BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. 
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SCHEDULE 

(Form 990) 

Department of the Treasury 
Internal Revenue Service 


Supplemental Information to Form 990 

Complete to provide information for responses to specific questions on 
Form 990 or to provide any additional information. 
*■ Attach to Form 990. 


OMBNo 1545-0047 


2009 


Open to Public ] 
' ; * Inspection ' i 


Nameoftheorgan,zat,on Singularity Institute f or Artificial 

Intelliaence, Inc. 


Employer identification number 

58-2565917 



Form 99Pj.Part_IILi.Lne 4a ^Program Service Accomplishments 

_S_.ng^ari_:Y_Sjammit_2_0C)9 _iji_ New_Yqrk_ _ Our_ fourth jmnual _SJ.ngjy.ariJ:Y_Sjjmi_:_was_ the 



_fir st_ Singularity- focused conf erejice _eyer_ held_qn_ the_ Eas_t_Cqast ._ _ He Id _0_c t qbe r _3_- 4 u _ 
_the _S_-ngulari_tY _S_ummit_ featured _2 5_ excellent _speakers_ on _tpp_ics _inc luding 

biotechnology, futurism, _iecision_ thepry_,_ artificial _-_teJ.ligence_ _gjuantum_cojiputing._ 

_the _s_:ientif_ i_:_me_thqb_ _co_gn itive Jibility_,_ philosophy,, con^ute^science^ _and_eyen 

_s_/nthetic_ neurpbiplqgy_ _ _0ver_ 800_ people _atte_nded_, _and_the_co_if erence_ attracted 

_reporters_ f roji_over _twp _dozen_ n ews_ o rga n iz a t io n s ,_ including _the _New_York _Ti mes^ 

_Cpyerage _was i>royided_ by popular ilechanics_ _Pppular _S_;ience <_ Jprbes _ and jiany_ other 

_media_ venues ._ _Sj3eakers _this _year_ i ncjudje_i_yejitur^_cap_t^ist_ P eter _Thi el_ _ Wired 

jnagazine _:pntj:ibjrtina_ editor _Gary_ Wolf_ _AI_ re s e archer s_ Jue r qen_ S chmidhube r x _Marcus 

-Hi 1 - ter^ _^d_IJ:amar_Arel_ _SIAI_ employees _Anna _3alamqn,_ Ben_ Gqe_rtzel x _and_Eliezer 

Yudkowsky, _philqs_)phe_:_ David _Ch alme r s_, _ fut u r is t _Ray _Ky r z we i 1 ,_ Stephen. Wolf ram_ of 

Jl a _hejaatica_and _W_)lf_ ram _Alpha_ fame^ _and_many j>thers ._ _ Videos _frqm_ the_ Summit _are 

_ojil ine_at_ Vimeq ._ J^f tej:_ _he_Sjimmit_ I _SIAI _held _an _in-depth _vprkshpp_ _ which .allowed _the _ 
^speakers and _SIAI_ staff _tp_ share _i de a s_ and_bra i nstq rm_ about _the _risks_ and_ benef its_p_f_ 

_a_ pqs_5ibl_5_ Singular ity_ 

_Form 990^ P ari l H, .Line 4b ^Program Service Acco mp Msh m e nt s 

_ I _ 1 _ 2 _°_°i '_ established_ a _Vis _ting_ Jellows Jrogram^ basjd_iji_SiJicjoji_Vjalle3^._ _The 

_PJ°9. r ^5_ b J3§. n _ -"itJ 1 -?- 1 ^! L s _ 2 _0_J_Summer_ Fellows_ Program, _ which brought _11 _grad 

jstudents and th r ee_ u nd e r g_r a d s_ f ro_m_as_ f ar_ as Mo scow _and _a_s_ c lo s e _as _a_ f ew_ miles _away_ _ 

J^JtPJk S3- < ^ : 3l]^32iJ]9- 1 SJ :: S > 2 _ c _ : ^ _ipn J^evjcyj. S^i^soQhy^ .technological 

_ f J?£ ^P3^ ting _ieuristics _and _bj- a s e s ± _and jy-_nning_ _for _the _5injgularity_ _5ummit _2_009 . 

_Pjrimarily_ graduate_ students ,_ _the Jellows _came_ f roji_ejducat_.onal_backg L rj)u 

j^thematics ;_ _^omputer_ science_, _ _nd_ physics^ _wj-_h _the J^emaindejr_ranging_f rom 

philosophy to economics and biochemistry. They attend or hold degrees from 
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Form S^PartJH, JLine 4b i Program Service Accomplishments (continued) 

universities including Harvard, Stanford, Yale, Cambridge, Carnegie Mellon, Auckland 



University, Moscow Institute of Physics and Technology, and the University of 



California-Santa Barbara. Fellows traveled to Silicon Valley from throughout the 



United States and from Russia, Belgium, the Netherlands, Sweden, Australia, New 



Zealand, the United Kingdom, and Canada. Some of these researchers stayed on past 



the summer or joined shortly thereafter to work with SIAI as volunteers or Visiting 



Fellows on a more extended basis. Some of the work that came out of the Visiting 



Fellows Program has been presented in papers and talks at venues like the European 



Conference on Computing and Philosophy, the Asia-Pacific Conference on Computing and 



Philosophy, and a Santa Fe Institute conference on forecasting. The Visiting 



Fellows Program has been instrumental in fostering a devoted community of 



Singularity Institute supporters making useful contributions towards SIAI's ultimate 



goal, and SIAI recently put out a fresh call for new SIAI Visiting Fellows. 



Employer identification number 

58-2565917 



SIAI researchers, volunteers, and Visiting Fellows presented ten talks and papers 



throughout 2009. Many more talks and papers are in the works for 2010, including a 



talk by SIAI Media Director Michael Anissimov at the Foresight 2010 conference in 



January . 



One of the primary goals of the Singularity Institute in 2009 was to strengthen our 



ties to academia and allied organizations, which was accomplished through talks, 



papers, and direct dialogue. SIAI researchers and representatives built closer ties 



to organizations such as the Future of Humanity Institute at Oxford University, 



Thiel Foundation, Santa Fe Institute, American Association for Artificial 



Intelligence, Foresight Institute, and many others. SIAI researcher Anna Salamon 



was invited to give a talk at an exclusive conference on technological forecasting 
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_Form 990^ Part i M , J- in e 4b ^ Program Service Accomphshments ^continued) 

held by _the _Santa_ Fe Jnstitute^ The Singularity JnstJ.tute_has_been _using 

videoconfjrejicing, _blogs , and_ mailing lists _to_keep _i n _9J3 n tacJ:_with _our _suppqrters 
and collaborators around the globe. SIAI more than_tjripl^d_ij:s_r^prejentatives_ 
through _the_Visiting Fellows program,_ allp w i n g_it_ to better _i3ter^ace_ with_a J.arg_er 
network. 



2009 saw the founding of the Less Wrong web community. Less Wrong was founded as a 



rationalist community to "systematically improve on the art, craft, and science of 



human rationality" . Thousands of people visit the site every day, with hundreds 



participating regularly in the comments sections. _Le_ss _Wrong_ grew out_of Overcoming 



Bias, an blog co-authored by SIAI Research Fellow Eliezer Yudkowsky and George Mason 



University economist Robin Hanson. Yudkowsky wrote extensively on Overcoming Bias 



from 2007-2009, and his posts have been ported over to Less Wrong, where they are 



organized into sequences that address topics such as reductionism, determinism, 



human rationality, metaethics, mathematics, and many others. 



Less Wrong is important to the Singularity Institute's work towards a beneficial 



Singularity by providing an introduction to issues of cognitive biases and 



rationality relevant for careful thinking about optimal philanthropy and many of the 



problems that must be solved in advance of the creation of provably human- friendly 



powerful artificial intelligence. At the same time, it has gathered a_ community that 



can provide rapid feedback and significant progress on such problems . 
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_Fprm 990^ Part |_VI,_Line_5j De^rigtionjrf Mato^ 

Jlisaj^ropriation _of _assets_ L _by_a contractor ,_ was _di s cove red _in_ Noyembe r _2009 ._ The_ 
_organization _has _f il e _d_suit _against this individual _and_hopes_ that_ legal jrestitution 

_of tl^_mijappropriate_d funds _is _ordered by the court. 

Form 990^ Part VI,_Lm_e_1 1 -_ fj^m 990, Review Process 

A draft copy of the form 990 is supplied to the Chief Compliance Officer and the 
Executive Director. They will review the draft form for completeness of the return 
and will present inquiries and suggestions to the preparer as well as provide 
revisions and corrections to return. A final copy of the form will then be prepared 
and filed. 

Form 990, Part VI, Line 19 • Other Organization Documents Publicly Available 

Upon request 
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Singularity Institute for Artificial 

Intelligence, Inc. 58-2565917 



Schedule D, Part XI, Line 8 

Other Changes In Net Assets Or Fund Balances 



Loss on theft 



$ 

Total $ 



-118, 802. 
-118,802. 



